QQ\&‘S

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

JLED Ml Lt

DEPARTMENT OF COMMERCE
:mmu OF T8E CENSUS
AN,

Registration District Nob_bz73 ........

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .5Ff , é

7204

Staie File No

Registrar’s No._zy ...................

1. PLACE OF DEA

(e) County Las—

{¥) City or town.. A .Cf M .

{(If outaids clty or town linfits, write "RURAJKJand ghfne af towoship)

(¢) Name of hospltal or inatitution:
C LM/QA.‘-{! N anl . nu-u'_'/\ /

' {Ifnot in hoapltal or instithtion, writs street number or [boution)
{d) Length of stay: ln_!lhoapital or institufion

{Specily whether

In this community
yeurs, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(a)

{¢) City or town....

State.... AR Ul

{d) Street No.........

{If rurnl, give location)

(Yes or No)

{#) Citizen of foreign country?. > z

If yes, name country.

3, (o) PRINT
FULL NAME.

il

3. (&) If veteran, U

name Wwar.

3. {(¢) Social Security

5. Color or

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont % day y’d\’

12%2;}»’
#4.5 ........... hour..__fd o #T0 /m?in;/te/

21. I hereby certify that I attended the d

d from

o seZrmals /n

and that death occurred on the date and hour stated above.

Id
19 to A erch v 19.‘3’_{;
that I last saw h=%%"__ alive on £ 19,9041~

6. D ﬂﬁ
i Immedjate cause of feath ")) Z
g f ‘F / (e d e V:W g TR VIS ‘/
{Day) / /
8. ACE: Yeara %mm Daya If less than one day Due to....
X / / tmn o
tie to. -
9. Birthplace.... - ﬁ?«d ..... 4 Y ow
(Clty. 0. o1 cmmty) (Sum wiflorelgn country, %}WM /M/Wu/
Other condition

10. Usual 00CUPALONrrrvesmarnsneTosne St talis S {Inclede pregnancy within 3 months of deﬂ.ll)
11. lndustry or busineas PHYSICLAN
et Major findings:
E 12, Name.... pewrsome-vorne Of op'e_lfat.I_ons........ . Underline
-t . % ) the cause to
e \ 13. Birthpl .. 2 T VT N A which death

Y or iy, {State ur forelgn country) Of autopsy should be

2 ( 14, Maiden name, Wf . charged sta-
g - ? tistically.
S| 15. Birthplace ch ¥ 22. If death was due to externnl causes, fill in the following:
= {81gte ar fureign country)

...
a
-
-

18. (o)
O]
19. (a)

(thl#;r’s sigoatore)

{8) Accident, sulcide, or homicide (apecify}
(&) Date of occurrence
() Where did injury occur?

C)]

{City or town) {Count: {Stats)
Did injury eccur inn or about home, on farm, in industrial place in publlc place?

ll'y l.ype of place)
eans of n:uunf ....................................

/ ‘;';f ?.'../ZE/J

23. Signatu
Address

IW..-- ' v“'/éé'(’ -

(Licensed Embalmer's Statement on Roverve Sid‘e)



RECEIVED

Distriect Health Cfficer No....L’L :
District File Number._J Y.-.B_:./ 7 3-7

S Em . .-

Date Filed.____ 3. /013

LLLLT N

STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by trereraee e st reaan

N , Registered ‘Apprentice No

working under my personal supervision.

- Licensed Embalm@ ......... 3&’_46’ ........

P. O, Address.... \<?.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of license.) ‘

ilure to comply wit

If this body is not embalmed, fact should be 50 stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No.._..cl:l...ﬁm..

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District N

720 Sr
L

Staie File No

Registrar's No.

1. PLACE OF DEATH,
(a) County

L" 4
{b) City or town...cceerernuee

(l( autside chy / or town lir lmu!.-.
Ac) Name of hospital or institution:

(If oot in hosplta) or institution, wri
(d) Length of stay:

In hospital or institution

to strest number or location)

{Specily whather

In thjs community.
yoars, months or daya)

2, USUAL RESIDENCE OF DECEASED:

(a) State (b} County.

{¢) Cityortown

{1 outside clty or town limits, write "RURAL")
{d) Strest No

{If raral, give locatioa)

{¢} Citizen of foreign country? (Yea or No)

If yes, name country.

3. (¢) PRINT

FULL NAME%M

3. (b} If veteran,

name war,

3. {¢) Social Becurity
No

3_ LY Colurw
4. Sex. race.

6. {a) Single;

divorced......lo S

idowed, married,

6. (b) Name of husband or wife....ooeocoeceeeeee.

6. (¢} Ageof husband or wife if

7. Birth date of deceased.............

2K

" (Day)

_____________________ A Lo ohorny.

MEMCAL CERTIFICAT) '

20. DATE OF DEATH: Month,. . /A

sear JF G4 5

21. I hereby certify that

8. AGE: Years

g/

Days |

9. Birthplace.........

10, Usual occey

- } Y
(State or foreidh country)

11. Industry o

/l

)

12. Name.... \’_)

{

13, Birthplace
{City, towa, or county)

14, Maiden name

(State or foreign enuntry)

15. Birthplace.

4

(City, town, or county)

(State or foreign country}

16. {&) Informant. . ...
{b) Address

17. (a)

{Burial, cremation, or rersaval)

(¢} Place: burial ot eremation

(b} Date thereof.

(Month) (Day)} (Year}

18, {#) Signatutre of funeral director.

(¥) Address

19, (a)

Due to.
..A
Other conditions. q&m& ....................
{Inclode pregoancy within 8 monthcl‘duth)
PHYSICIAN
Maijor findings: —_—
Of coperations. %
\ h thUnderlix:e
& cause to
\ vV which death
Of autopsy. should be
! sta-
tistically.

(Dato recefved local registear)

{Rogistrar's signature)

22, If death was due to external causes, fill in the following:
{8} Accident, sulelde, or homicide (gpecify}

(&) Date of occurrence.

(¢) Where did injury occur?

{City or town) {County) {State)
(d} Did injury occur in or about home, ot farm, in industrial place in public place?

(Speufy typs of plnce)
While at wWorkviviinrisnrecrmrmesnarare {€) Means of INJULY .o

23. Signature. (M. DD, orothern)............

Address.

Date signed
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